
Screening Questions for Determination of Eligibility for VFC Vaccine (from birth through 18 years of age) 
 

 
 

Is your child enrolled in Medicaid? YYeess VFC Eligible (Medicaid) 

 

No 
 
 
 
 

Is your child American Indian or Alaskan Native? YYeess VFC Eligible (AI/AN) 

 

No 
 

 
 
 

Does your child have private health insurance? NNoo  VFC Eligible (No Insurance) 
 

Yes 
 

 
 
 

Does your health insurance include coverage for vaccines*? 
 

*A child is considered fully insured: 
 even with a  high‐deductible policy and that deductible has not yet 

been met 
 even if the parent must share in the cost of the vaccine(s) (e.g., co‐ 

pay or coinsurance). 

 

 
VFC Eligible (Underinsured)* 

NNoo   *(eligible to receive VFC 
vaccine at FQHC, RHC) 

 

 

Yes or Don’t Know 
 

 
 
 

NOT ELIGIBLE for VFC Vaccine 
 

Administer private stock vaccine and bill insurance 
 

 


